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We read with great interest the recent paper by Cerland et al. on the frequency, nature,
and consequences of post-drowning pneumonia [1]. We applaud the authors for raising awareness of
drowning and the management of non-fatal drowning patients, particularly in the context of antibiotic
stewardship. Our concern, and reason for corresponding, is the continued use of outdated terminology
in the title and text of this article, namely the term ‘near drowning’.
In 2003, an advisory statement of the International Liaison Committee on Resuscitation (ILCOR)
recommending the use of a uniform way of reporting data on drowning was published [2], with an
update in 2016 [3]. This consensus-based document, inspired by the Utstein style of data collection for
cardiac arrest, was created to provide more consistency in describing drowning research and improve
comparability between individual studies. In this statement, drowning was defined as ‘a process
resulting in primary respiratory impairment from submersion/immersion in a liquid medium. Implicit
in this definition is that a liquid/air interface is present at the entrance of the victim’s airway, preventing
the victim from breathing air. The victim may live or die after this process, but whatever the outcome,
he or she has been involved in a drowning incident’ [3]. The use of the term ‘near-drowning’, which
was considered to be confusing, was thus abandoned [3]. For more than a decade, this uniform
definition of ‘drowning’ has been adopted by the World Health Organisation (WHO) and it has also
been incorporated in the European Resuscitation Council guidelines [4,5]. The details of the inception
of this definition and accepted terminology is well-described in the WHO Bulletin by van Beeck et al.
referenced by the authors of this current paper.
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We believe that the use of uniform terminology describing drowning incidents is vital for good,
qualitative comparisons of drowning research, and improving patient outcomes. We therefore urge
all authors to describe drowning incidents using the terminology advised by ILCOR and the WHO.
Those who survive the initial incident should be considered to have survived a non-fatal drowning.
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